STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
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uly REASON FOR THTS TRANSMITTAL,

ATI~COUNTY IETTER NO. $4-57 [ ] State Law Change
[ ] Federal Law or Requlation
TO: ALL COUNTY WELFARE DIRECTORS Change
[ 1 Court Order or Settlement
Agreement
[ 1 Clarification Requested by
One or More Counties
[x] Initiated by CDSS

SUBJECT: SEVENTH ANNUAL STATISTICAL REPORT FOR THE
INDEPENDENT LIVING PROGRAM

REFERENCE: ALL COUNTY LETTER NO. 93-51

The purpose of this letter is to provide you with reporting instructions for
the seventh annual statistical report on the Independent Living Program (ILP).
The report period is for Federal Fiscal Year (FFY) 1994 which began on October 1,
1993 and ends September 30, 1994.

The format for this year's report is essentially the same as last year. The
required information pertaining to client characteristics will be submitted on
forms SOC 405 and SOC 405A, as before. The form SOC 405 requests identifying
information such as case number, case name and birth date of each youth in the
Foster Care Information System (FCIS) who was offered IIP services. The SOC 405A
requests data concerning the mumber of youths served, program outcomes and
additional client characteristics not available through the FCIS. Please note
that the form has been revised to collect additional items of information.

Item 23 requests the number of youths who have received IIP services for
transitional housing placement services and Item 24 is requesting the number of
youths who requested and were denied ILP services for transitional housing
placement services.

In addition to submitting the SOC 405 and SOC 405A, each county is required
to submit a narrative description of the IIP activities conducted and services
provided. We would also appreciate personal success stories, newspaper articles
about your program, or any positive stories about youth in your program going on
to higher education or trade schools. This information is critical to the
Department of Social Services in order to camplete the federal report, as well as
to acknowledge and highlight the positive outcomes of youth as a direct result of
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their participation in ITP. The narrative should include, but not be limited to,
the following: a brief program description and current status if there have been
any program modifications or changes from previous years, and an account of any
coordinating activities undertaken by the county with other cammnity agencies to
achieve the purpose of the Independent Living Program.

Please submit these reports no later than Octcber 28, 1994 to:
Department of Sccial Services
Statistical Services Bureau
744 P Street MS 12-81
Sacramento, CA 95814

If you have any questions concerning the reporting instructions please
contact Veronica Zepeda of the Statistical Bureau at (916) 653-4410.

Administration Division
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INDEPENDENT LIVING PROGRAM {IL.P)
Report of individual Youths Served

Ploase staple in upper loft # more than one page.
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Entar the FCIS number, name and birthdate of each youth 1o whom services were offered during the year,
The FCIS number is printed in ltem B1 of the Form SOC 158 tumaround document,
Enter sil childran counted in #1 of Form SOC 405A.
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Send this sopy to:

DEPARTMENT OF SOCIAL SERVICES
Stetistical Services

T4 P Streel, B.S, 12-81
Sacrumento, CA 96814

INDEPENDENT LIVING PROGRAM {ILF)

Annual Statistical Report

Bapmrmant of Socal Sevices

Federal Fiscal Year 1884 County

{October 1, 1983 through September 30, 1994)

County Code

PART A: YOUTHS SERVED AND CLIENT CHARACTERISTICS

h

. Youths who received {LP services and have special needs (educationat, mentat and/or physical)....

, Youths in County Wekare Department who received iLP services.

. Youths to whom ILP services were offered during the year
{(must equal number of names on SOC 405)

Youths who received IL.P sewvices during the year {sum of a and b balow)

a. Youths who Bre SInge........... s s s s e s

b. Youths who are married...

. Youths who received ILP services and Bre PAIBNIS..........c.rrme i s s s s s s

a.  Youths who are teen {alhars............cooiii e et |32

b, Youths who are tean molhers. ... o [38

. Youths who received ILP services and are no longer in Fostar Care {age 18-21) o in

. Youths who received ILP services during the six month pariod following exdt from foster care.....................

. Youths in Probation Depariment who receivad ILP semvices......... i

PART B: PROGRAM OUTCOME/CLIENT PROGRESS

12.

13,

14.

15.

17.

18.

18,

20,

21,

22,

23,

24.

25

. Youths who are centinuing to receive P services....

. Youths who completed ILP sarvices or a component of SBIVICES. ... e et st rssenisies

. Youths who completed high schooVGED or adult 8ducation.... ... wmirminmmenns s vmese e s v eesneen

Youths continuing and/or currently enroclied in high school/GED or adult education.........ccoeiicine

Youths who have complsted vocational or on-the-job Iraining.........cv vt e e

Youths continuing andfor currently enrclied in vocational education or on-the-job training....

Youths enrolled in college (sum of a and b BeloW).........oe vt e

a. Community cOlBHS ..oiriri s e e e sserare s svesrens | 158

b, Fouryear URIVEBIBIIY ... imnirs e sisss i s sssss e sasssrrs s gemnsseseesseseses | 18D

. Youths who obtained employment (sum of a and b below)......ccoerveeiiieeiiin i

a  Youths who obtained tull-time employment....

b, Youths who obtained pan-time employYMent. ... {168)

Youths enlisted in miliary of Job Corps ... s s st e er snerases

Youlhs aclively S@8KIND BMPIOYIMENL......c....vievvrrverrmir s ssesensssess rvass e anes enpest ssessessces s erens sesnenesenese

Youths determined unemployable, S5l eligible, or other similar epecial category....
Youlhs who are living independently of agency maintenance programs...........wmeeicinimm e e
Youths who obtained subsidized housing

Youths who lransitioned into other governmant assisted SBMVICES. ... s

Youths who requested and were deniad transilional housing placemen! services....

. Youlhs for whom no information could be obtBINEO. ... i s s sieeseorsssmesstessmrmsemissssoeysmceses

Youths who received transitional housing placement SBIVICES........cr e e e

23

25

farson 1o contact Talephone number

Date
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INDEPENDENT LIVING PROGRAM ANNUAL STATISTICAL REPORT
. FOAM SOC 405A

CONTENT:
The Independent Living Program (ILP} Annual Statistica! Report, Form SOC 405A (7/94}), records information concerning lhe number of ILP youlhs served, program oulcoma,

and certain client characteristics currently not available in the Foster Care Information Systermn {FCIS). The report period is Federal Fiscal Year {FFY) 1994., beginning October 1,
1892 through September 30, 1994

PURPOSE: The purpose of the repor! Is to meet the reporting requirements specilied by the U, 8. Department of Health and Human Services in Public Law 100.847,
[3UE DATE: The repori for Faderal Fiscal Year 1994 is dus In Sacramento on of bafore QOctober 28 1954,

SUBMITTAL: Send In the completed SOG 405A to:
Depadment of Social Services
Slalistical Services Bureau
744 P Straet M 5 12-81%
Sacramento, CA 95814
Ii the report will be-sither delayed or incompiete in any way, pleese contact Statisical Services at {916) 653-8730,

ITEM INSTRUCTIONS: .
Ail foster youths age 16 and cider to whom ILP services have been offered must ba counted in the ILP Stalistical Repart, Form SOC 405A.

ftam 1 - i i Report the number of yatths to whorn a component of ILP services were offered by the county during the
yaar, inclutla in this itern those youths who had been determined by the county %o be eligible for services but who declined services when oifered. A mass mailing of

eneral information to perspective participants is not considerad sarvices ollered.
@ numbar stated in this line item rmust ba the same as ths total number of names submitted on the SOC 405. (The SOC 405 raquests the naines, loster

cars information numbers, and birthdates. of sach youth in ILF).
Herm 2 - Youths who received [LP services during the vear, Report the number of youths who participatad in ILP services grovided by the county during the year. Count each

youth only once for the year, regardless of the number of services that he/she received. Youths who were piaced in your county {out-oi-county placements) for ILP
services may be included in this count. Beth the sending county and the receiving county may count the sama individual in their respective repons if the counties
provided either an iLP sarvice or conducted a neads assessment,

Item 2a - - of the tolal number of youths who received ILP services reported in lem 2 above, enter the number of youths who are single.
Ham 2b - Youths who are mamied - of the total number of youths who recaived ILP services reported in tem 2 above, enter the number of youths who are married.
ltem 3 - i i - Aeport the number of youths wha are parents.

ltlem 3a - Youths who are teen fathers » of the total number of youths who recaived [LP servicas reporlad in ltem 3 above, enter the number of youths who are leen mothers.

lern 3b - Youlhs who ave teen mothiers - of the totai number of youths wha received ILP services reported in item 3 abave, enter the numbar of youths who are teen fathers.
ene P jcas o ave special nee educall alr: gicall - Feport the number of youths who have special nesds which are

item 4 - eIVecs G 21y and have 3o al n 53 ducalional meniat and/or ph z
iedL;c?:ts'anai. medical, menial, and/or physical in nature that impact or creats significant impediment toward transitional ptanning, as compared to other youths sfigible
for ILP services.

hem 5 cuths peef « Report the lotal number of youths age 18-21 who received ILP services during the

ftem 6 - a5 0 p -~ Of those youths reported in em 2 above, report the number of youths

outh digring six month peti ing axi 51,08
tha! received services during the six month period following exit from the foster care systam. Exitis defined as the point in ime when a youth bacomas inaligibie lor
foster care or when ha/she Is emancipatad, This category inchucies those youths wha have returned home and are in tha Family Maintenance Program andlor those

ouths who Family Reunification service pians have been successiul in that they were returned home and their Child Wellare Services ceses closed,
Hem 7 - hﬂbﬁ_nﬁmhalm&mﬂmﬂmm;mmm Aeport the number of youths who received ILP services that are Probation Deparirment youths.
ltemn 8 - Youths in County Wellare Department who received ILP sarvices, - Aepor! the number of youths who received ILP services that are County Wellare Depariment

youths.

a4

PARI S PR enls identiied as g na 19 ¥4 1o : i

This part provides irdormation concerning program outcoma and client progress, ILP results are measurad by the stalus of participant achievernen! 90 days after complelion of all
aarvices to be provided, or after complation of & compenent of services which can isad 1o a measurable program outcome. The county having jurisdiction for the youth is
respansible lor identifying and reporting the program outcome/client progress on the Form SOC 405A.

The youths for whom program oulcome/cliant prograss is (o ba reported are those youths who have completed all ILP services or a component of services by June 10, 1994. To
tacililate meeting the reporting requirements staled herein, we recommentd that you klentify this population on June 10, 1994 or shortly thereafter. This Is the population for
whorn & 80 tlay lollow-up/progress regort witt be completed (results achisved 30 days alter participants compleled the Program. The 90 day lollow-up o program cutcome of
clienf contaet 1o Bscertatn program outcome/clien| progress shouid be mads between September 12 and September 30, 1994, An individuai may have more than one program
oulcome of client progress report. Report all applicable program outcoma/client progress.

e 8- Youlhs who completed (LP services or & component of services = Report the total number of youths who completed ILP senvdces or a component of services as of June

10, 1904,
OF THE TOTAL NUMBER OF YOUTHS SPECIFIED iN ITEM 9 ABOVE, REPORT THE INFORMATION REQUESTED IN ITEMS 10- 25 BELOW.

Item 10 - Youlhs who are continuing 1o receive P services - Raport services such as vocational training, scholarships, ILP workshops, elc.

tem 11-  Youlhs who completed hich schoolGED or adult education - Report the number of youths who completed high school/GED or adult aducation during the year.

Ham 12- guiths ¢ontinuing andfor curre enmlled in hi D.qr adult edieati Report the number of youths who are continuing and/or eurrently enroftad in hégh
school/GED or adult education,

ftem 13 - i -the- ining.- Report the number of youths who completed educational or orrthe-job training.

ltemn 4 - Youths confinuing and/or currently sorolled in vocationat education or on-he-job training - Report tha number of youths who are continuing and/or currently enrolled in
vocational egucation or on-the-job Iraining.

tem 15~ Youths enrollsd in college - Report the number of youths enroiled in coliege.. ... S

Item t5e'« Youths in community cotlege = Of the total rurber of youths reported in item 15 above, enler the number of youths envolled in community college.

ttam 15b - Youths in four-vear university - Of the total number of youths reparted in item 15 above, enter the number of youths enrclied in {our-year university.

ltlem 16 - i - Report the number of youths who obtained either full-time or part-fime employment. Provide the breakout of Jull-time and part-
firne employment in tems 16a and 16b.

ltem 17 - Youths enfisted in militare.or Job: Corps - Hepor those who are military or Job Corps enlistees.

ltern 18 - Mbj_mmw_m&mﬂmmﬁwpn the number_ o{ youihs who are aclively seeking employment,

flem 19 - ty - Report the number of youths determined unemployable, 551 eligible, or othar similar

ltarm 20 - wh pre fvi lependenty of a " ram - (i.e. Aid lo Families wit: Depandent Children, General Assistance, food Stamps, ate.} - Repon
Ihe tolal number of youths who are living independently ot agarcy mainlenance programs and are sell sufficient. .

ltem 21 - Youths who obtained subsidized housing - Report the number of youths who obtained subsidized housing such as Homeless youth Program, Psychialric/treatment
lacility.

llem 22 - Youths who transitioned into other government assisted services - Report the number of youths who transitioned into other govemment assisted services.

ltem 23 - Youths whe received transitional housing siacement services - Report the number of youths who lived in a supervised, transitional housing placement program.

Nem 24 - - Report the number ¢l youths who would have lived in & supervised, fransitional

housing placement prograrm if it were avaiiable, !
Hem 25 - Youths for whom no information could he ohiained - Report the aumber of youths for whom no Information coukd be obtained or whose whereabouts are unknown.




